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(1) (c), 448.05 (1) (d), 448.05 (6) (a), 448.06 (1), 448.065, 448.08 (1) (a), 462.01

(4) and 655.003 (title); to repeal and recreate 448.05 (2); and to create 448.02
(10), 448.04 (1) (ac), 448.04 (1) (bg) and (bm), 448.05 (2c), 448.05 (6) (at), 448.10
(2) and 655.003 (4) of the statutes; relating to: licensure of physicians;
providing an exemption from emergency rule procedures; and granting

rule-making authority.

e Analysis by the Legislative Reference Bureau / LMS A‘M 3 gm;s‘”}[

" Thisisa preliminary draft. An analysis will be provided in a subsequenf version )

i

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 448.02 (1) of the statutes is amended to read:
448.02 (1) LiceNsSE. The board may grant licenses, including various classes

of temporary licenses, to practice medicine and surgery as an administrative
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3 =40 comw SECTION 1
- }Jo‘h‘[" cahon reg weemeats é—@
@ hysiciangto practice perfusion, to practice ds an anesthesiologist assistant, and to
2 practice as a physician assistant, 3 — =
D . \"E
3 SECTION 2. . \ afites is created to read: 8
g : » 5‘@“"53)@@_ &
448.02 (10)) § FOR CERTAIN LICENSES. ((a)) If the holder of a
Yug.063®)
5 license granted under the authority of s. 448.05 (2) (a) 2. b. subsequently
6 discontinues his or her postgraduate training program at any time prior to the /
7 completion of the program, the program director shall notify the board, providing full }
|
8 details of the cause of the discontinuance and the holder’s plans, if any, for completion g
9 of the postgraduate training program. The board shall review the matter and may
10 take any appropmate action.

k31 e -
C\:\’ @ A 11 ense granted under s. 448704 (1) (bg) may be 1ssued renewed,

modifigd at a me k g of the boar& or between Lts meetmgs by th e rperson of the

?,

oar(f uch an aé@on is’ Ton 1dere& to be an actierrof the board

o NOTE Ignclu.gle hiats gua =qs reqf ested from thé Nevada law. Bntlfffote that
he langnage allowirig the chau'person to aebbu his or her owh wpuld make this unique
amopgHrénses.

"‘
o <
N 1f the holder of a license granted under s. 448.04 (1) (bg) ceases to teach, /F

*ege
research facility, or medical here he or she is visiting, the medical education
‘ y Ca}ff

. .V .
facility, medical research facility, or medical hall notify the board.
SECTION 3. 448.04 (1) (ac) of the statutes is created to read:

Y=
research, or practice medicine and sur%ery at the medical education facility, medical T
N

19 448.04 (1) (ac) Administrative physician license. The board may grant an
20 administrative physician license to an applicant who satisfies the requirements
21 under s. 448.05 (2¢). The board shall issue a license under this paragraph subject
22 to the same terms as a license issued under par. (a), except that, notwithstanding any

23 other provision of law that permits a physician to engage in any act that constitutes
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SECTION 3
?U&y{r as obtherwise adhonzd urder o 44Y.03

the practice of medicine and surgery, the holder of a license issupd under this
paragraph may not engage in the practice of medicine and surgeryjand may not

practice as provided in s. 448.035.

=+« NOTE: [ wasn't sure exactly how to tra_nslate the requirements from Nevada la\; A
and the requirement for a regular license described by Dr. Westlake that a physman be |
actively practicing does not appear to be in the statutes (so I assume this is an MEB /
requirement). So, please let me know if any changes are needed here.......ccooe"

SECTION 4. 448.04 (1) (b) 2. of the statutes is repealed.
SECTION 5. 448.04 (1) (bg) and (bm) of the statutes are created to read:

448.04 (1) (bg) Restricted license to practice medicine and surgery as a visiting

4
5
6
@ physician. 1. The board ma§z in accordance with s. 448.02 (IE)) (b)jgrant a restricted

© o

10
11
&
13
14

15

16

license to practice medicine and surgery as a visiting physician to an applicant who
satisfies the requirements under s. 448.05 (2) (e).

2. The holder of a license issued under this paragraph may engage in the
practice of medicine and surgery only at the medical education facility, medical

college o license holder

research facility, or medical @ Where the s teaching, researching, or
practicing, and only in accordance with the terms and restrictions established by the
board.

P it S e
3. A license issued under thls paragraph may be granted or renewed by the

board in accordance with s. 448.02 (10) (b).

3, -!v.SubJect to subd. Qa license issued under this paragraph is vai;c_l for one/year

2
J and may be renewed at the dlscretlon of the board (as provided in subd. L yolde €
@?‘4 A license issued under this paragraph remains valid only while the(licensee

21

1s actively engaged in teaching, researching, or practicing medicine and surgery and

is lawfully entitled to work in the Unlted States j"

e ~ wssNOTE: Instead of requiring the licensee to notify the institution and requlrmg Ty
P - the institution to notify the MEB, I included this provision, similar to what is in par. (bm), 4
& below, for RELs. Will that work'? e e

e e
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SECTION 5

(bm) Resident educational license to practice medicine and surgery. 1. The

board may grant a resident educational license to practice medicine and surgery to
an applicant who satisfies the requirements under s. 448.05 (2) (d).

v
2. Subject to subd. 3., a license issued under this paragraph is valid for one year

v/
and may be renewed for additional one~year terms while the is enrolled in

.. ¢ M pwst holde
the postgraduate training program under s. 448.05 (2) (d) 1.

& v
3. A license issued under this paragraph remains valid only while the

is actively engaged in the practice of medicine and surgery in the postgraduate
training program under s. 448.05 (2) (d) 1. and is lawfully entitled to work in the
United States.

4. The holder of a license issued under this paragraph may engage in the
practice of medicine and surgery only in connection with his or her duties under the
postgraduate training program upder s. 448.05 (2) (d) 1.

SECTION 6. 448.04 (1) (c) of the statutes is repealed.

SECTION 7. 448.05 (1) (c) of the statutes is amended to read:

448.05 (1) (c) Achieve a passing grade in the any examinations required in this

section. B /

o / -
-

- -7 == NOTE: I made this change because it seems like exammatlons may not be N“‘\?
: wred for all types of licenses and this accounts for this better Is that OK” =

e ey e A

SECTION 8. 448.05 (1) (d) of the statutes is amended to read:
Plon i . v
448.05 (1) (d) (Be E(cebt as otherwise provided in s. 448.09 GO) (P_);bjafound

qualified by three—fourths of the members of the board, except that an applicant for

a temporary license or certificate under s. 448.04 (1) (b) 1. and 3., (e), and (g), or (i)

or a resident educational license under s. 448.04 (1) (bm) must be found qualified by

2 members of the board.

Wolde?

\
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SECTION 9

SECTION 9. 448.05 (2) of the statutes is repealed and recreated to read:
448.05 (2) LICENSE TO PRACTICE MEDICINE AND SURGERY. (a) Except as provided
in pars. (b) to (e), an applicant for any class of license to practice medicine and surgery

must supply evidence satisfactory to the board of all of the following:

o T

+++NOTE: Let me know if this should not apply to a camp or substitute physician
under s. 448.04 (1) (b) 3.

I

1. That the applicant is a graduate of and possesses a diploma from a medical
or osteopathic college that is accredited by the Liaison Committee on Medical
Education, the American Osteopathic Association, or a successor organization and
that is approved by the board.

2. That the applicant satisfies one of the following:

a. The applicant has'éuccessfully completed and received credit for 24 months
of postgraduate training in one or more programs accredited by the Accreditation
Council for Graduate Medical Education, the American Osteopathic Association, or
a successor organization.

b. The applicant is currently enrolled in a postgraduate training program
accredited by the Accreditation Council for Graduate Medical Education, the
American Osteopathic Association, or a successor organization; the applicant has
successfully completed and received credit for 12 consecutive months of

postgraduate training in ‘that program; and the applicant has received an
. “Vr o-‘xf\.\'*

' A\
unrestricted endorsement from the postgraduateJ program director that

includes confirmation that the applicant is expected to continue in the program and
complete at least 24 months of postgraduate training.
3. That the applicant satisﬁes\/any other requirement established by the board

for issuing the license.
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}/ SECTION 9

1{/} P « ¢ = 50 st e ‘

/ «+*NOTE: In order to better distinguish the requirements for a regular license from ‘
{_an administrative license, I added this provision. Is that OK? B

(b) Except as provided in pars. (c) to (e), an applicant for a license to practice

medicine and surgery who is a graduate of a foreign medical\{nust supply
evidence satisfactory to the board of all of the following: ol i*“ﬁ‘*’»

1. That the app}‘icant is a graduate of and possesses a diploma from a foreign
medlcal\/@:;eé;;tiZﬁad by an agency approved by the board.

2. That the applicant has obtained certification by the Educational Council for
Foreign Medical Graduates or a successor organization.

3. That the applicant has passed all steps of the United States Medical
Licensing Examination administered by the National Board of Medical Examiners
and the Federation of State Medical Boards, or their successor organizations.

4. That the applicant has successfully completed and received credit for 24
months of postgraduate training in one or more programs accredited by the
Accreditation Council for Graduate Medical Education or the American Osteopathic
Association or a successor organization, the last 12 months of which were completed
in a single program.

5. That the applicant satisfies any other requirement established by the board
for issuing the license i

7 ****NOTE In order to better dlstmgulsh the requirements for a regular hcense from

ra

(_an administrative license, I added thls prov151on Is that OK? U

A

(¢) The board may promulgate rules specifying circumstances in which the
board, in cases of hardship or in cases in which the applicant possesses a medical
license issued by another jurisdiction, may grant a waiver from any requirement
under par. (a) or (b). The board may grant such a waiver only in accordance with

those rules.
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SECTION 9
1 (d) An applicant for a resident educational license under s. 448.04 (1) (bm) shall

2 provide the board with all of the following:

3 1. Proof that the applicant has been accepted into a postgraduate training
4 program accredited by the Accreditation Council for Graduate Medical Education,
5 the American Osteopathic Association, or a successor organization.
6 2. Written confirmation from the institution sponsoring the postgraduate
7 training program into which the applicant has been accepted confirming that the
8 applicant has been or will be appointed to a position in the program.
9 3. Proof that the applicant is a graduate of and possesses a diploma from a
10 medical or osteopathic college that is approved by the board.
11 (e) An applicant for a restricted license to practice medicine and surgery as a

12 visiting physician under s. 448.04 (1) (bg) shall provide the board with all of the

13 following:

14 1. Proof that the applicant is a graduate of and possesses a diploma from a
15 4y  medical or osteopathic college that is approved by the board.
@2
@ ,;f,s 2.\{Proof that the applicant teaches medicine, engages in medical research, or
v
17 practices medicine and surgery outs1de thls State )/ -
/M”“m i 35t - R T it R,
o “" wwNorE: Is this correct" I assumed this would not be available to someone

1}[

&%% practlcmg or researching who already reSLdes in the state.

(ﬂ/ @3 Documentation that the applicant intends to teach, research, or practice

19 medicine and surgery at a medical education facility, medical research facility, or

e College
20 medical this state, which must include a signed letter from the dean or

2 olleqe
president of the facility‘/or e
3 ¢ g‘
22 ®( e Proof that the applicant satisfies any other requirement established by the

23 board for issuing the license.
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SECTION 10

SECTION 10. 448.05 (2¢) of the statutes is created to read:

448.05 (2¢) ADMINISTRATIVE PHYSICIAN LICENSE. An applicant for an
administrative physician license must supply evidence satisfactory to the board that
he or she satisfies the requirements for a license to practice medicine and surgery
under sub. (2) (a) or (b), subject to any waiver granted under sub. (2) (c), other than

any requirement established by the board relating to the active practice of medicine

and surgery. 7

it

=++NOTE: Please review this provision and let me know if any changes or other
provisions related to this administrative license are needed. Could an administrative
physician engage in the practice of medicine and surgery under another physician’s

delegated practice? -

SECTION 11. 448.05 (6) (a) of the statutes is amended to read:

448.05 (6) (a) Except as provided in pars. (am) and, (ar), and (at), the board
shall examine each applicant it finds eligible under this section in such subject
matters as the board deems applicable to the class of license or certificate which the

applicant seeks to have granted. Examinations may be both written and oral. In lieu

- of its own examinations, in whole or in part, the board may make such use as it deems

appropriate of examinations prepared, administered, and scored by national
examining agencies, or by other licensing jurisdictions of the Uni;;ed States or
Canada. The board shall specify passing grades for any and all examinations
required.

SECTION 12. 448.05 (6) (at) of the statutes is created to read:

448.05 (6) (at) When examining an applicant for a license to practice medicine
and surgery or an administrative physician license under par. (a), the board may only
use examinations prepared, administered, and scored by national examining
agencies, except that the board may interview an individual applicant as needed to

determine information specific to that applicant.
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SECTION 13

1 SECTION 13. 448.06 (1) of the statutes is amended to read:
2 448.06 (1) GRANT OF LICENSE, CERTIFICATE, OR LIMITED PERMIT. If Subject to s.

3 448.05 (1) (d), if three—fourths of the members of the board find that an applicant who

4 has passed the required examinations is qualified, the board shall so notify the

applicant and shall grant the license, certificate, or limited permit. f (\LPQ&“"’LA@

; /“ J. ﬁ )(-—i'SECTION 14. 448. 065%(f the stat‘wamended to read: <
/ b0NeNY , "“\
Q “5\ 7 o 48.065 Permanent license for certain professors. A persop”who

o C) gg possesses aNemporary license under s. 448.04 (1) (b) 2., 2011 stats., grfd who has
( _

Vg 9 practiced under 3uch license for 4 or more years may apply for a Ji€ense to practice
10 medicine and surgerk under s. 448.04 (1) (a). If the appligant achieves a passing
11 | grade in the examination for a license to practicefmedicine and surgery and
12 three—fourths of the board find that the applicgst is qualified, notwithstanding s.
13 448.05 (1) (b) and (2), the board may grapt the license. The board may limit the

14 license and, notwithstanding s. 448.0X(3) (e), may continue such limits indefinitely
15 or may remove the limits when jt1s satisfisd that the reasons for the limits no longer }
16 exist, except that the boapd shall remove anyNimitations on the geographical areas

17 of this state in whichthe physician may practice agd any limitations on the persons

18 with whom the ghysician may associate, after a perod of 5 years of continuous
19 medical practice within this state by the physician.

=++NOTE: Do you want to repeal this provision instead, or allow licgnsees under s.
448.04 (1) (bg), as created in the bill, to obtain a permanent license in thiS\manner?

20 SECTION 15. 448.08 (1) (a) of the statutes is amended to read:

21 448.08 (1) (a) “Hospital” means an institution providing 24-hour continuous
22 service to patients confined therein which is primarily engaged in providing facilities

23 for diagnostic and therapeutic services for the surgical and medical diagnosis,
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2013 - 2014 Legislature

treatment and care, of injured or sick persons, by or under the supervision of a
professional staff of physicians and surgeons, and which is not primarily a place of
rest for the aged, drug addicts or alcoholics, or a nursing home. Such hospitals may
charge patients directly for the services of their employee nurses, nonphysician
anesthetists, physical therapists and medical assistants other than physicians or
dentists, and may engage on a salary basis interns and residents who are

participating in an accredited training program under the supervision of the medical

staff, and persons with a resident educational license issued under s. 448.04 (1) (bm

@

19

20

ora temporary educational certlﬁcate issued under s 448.04 (1) (¢), 2011 st ts.
SECTION 16. 448.1 f the statutes Qe eated to read:
fe

448.10((2) 'LICENSES TO PRACTICE MEDICINE AND S RY. (a) Notw1thstand1ng

SVBSCG'H)\’\
s. 448.05 (2), a person who, on the effective date of thls . [LRB 1nsertci/ .
[vAl

date], possessed a valid license to practice medicine and surgery under s. 448.05 (2%,/ |
2011 stats., may retain, practice under, and continue to renew that license, subject
to any other provisions in this subchapter or any requirements established by the
board govezr;g\g} szlc@lse to practice medicine and surgery. LS Jbee chon
q:\, A person who, on the effective date of t}ns .. [LRB inserts date],
possessed a valid temporary license to practice medicine and surgery under s. 448.04
(1) (b) 2., 2011 stats., may retain, practice under, and continue to renew that license
in accordance with s. 448.04 (1) (b) 2., 2011 stats., subject to any other provisions in

this subchapter or any requirements established by the board govermn that license.

Gm) subsech
@ q}( @;X person who, on the effective date of this(paragraply .... [LRB 1nserts date],

24
25

possessed a valid temporary educational permit to practice medicine and surgery
under s. 448.04 (1) (c), 2011 stats., may retain, practice under, and continue to renew

that permit in accordance with s. 448.04 (1) (¢), 2011 stats., subject to any other
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SECTION 16

provisions in this subchapter or any requirements established by the board

governing that permit, or may apply for a resident educational license under s. v

=

44804 (1) (bm). | A "3}

P
e «+xNOTE: Please review these three grandfathering provisions and let me know if
/' further changes are needed. You may wish to have DSPS review these. Paragraph (a)
lets physicians who currently hold licenses retain those licenses even if they would not
be able to qualify for one under the new law. Paragraphs (b) and (c) allow holders of
licenses and permits under the repealed provisions to keep them in accordance with prior

law. The MEB may also want to take a look at s. 448.10 (1), (4), and (5), stats., and see

SECTION 17. 462.01 (4) of the statutes is amended to read:

462.01 (4) “Physician” means a person licensed to practice medicine and

surgery under s. 448.04 (1) (a) ez, (b), or (bg). 7/
A / .
LA E: Tﬁ‘igwpmisim,mlateswte%he“p*ﬁ% of radiography apd appears to
exclude those Pogsessing temporary educational permits under s. 44864 (1) (c), so I did
not include REL helders in this provision. Let me know if thjs-f§ incorrect or if other
changes are needed haxe. Please also see s. 462.04, stats. /‘,

(1) Using the procedure under section 227.24 of the statutes, the medical
examining board may promulgate rules under section 448.40 (1) of the statutes that
are necessary to implement the changes in this act and rules under section 448.05
(2) (c), as affected by this act, for the period before the effective date of any permanent
rules promulgated under section 448.40 (1) of the statutes, but not to exceed the

period authorized under section 227.24 (1) (c) of the statutes, subject to extension

if those are still relevant. If not, I could repeal them in this bill. ‘//
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SECTION 20

1 under section 227.24 (2) of the statutes. Notwithstanding section 227.24 (1) (a), (2)

(b), and (3) of the statutes, the board is not required to provide evidence that

2
3 promulgating a rule under this subsection as an emergency rule is necessary for the
4 preservation of the public peace, health, safety, or welfare and is not required to

5 provide a finding of emergency for a rule promulgated under this subsection.

e

/ ‘ #4: NOTE: 'I'hls provision gives the MEB the authonty to promulgate emergency
rules if doing so is necessary to implement the changes in this act. Note that these rules, )‘Q
under this provision, could only be in effect for a maximum of 270 days. If more time /
would be needed for permanent rules, this provision could be modified to allow th;/’
emergency rules to remain in place for a longer period. e

it
i S

6 SECTIObMablhty.
7 (1) The treatment of section 448.05 (6) (a) and (at) of the statutes first applies
8 to an applicant who is admitted to examination for a license to practice medicine and
9 surgery by the medical examining board under section 448.05 (2) of the statutes, as
10 affected by this act, on the effective date of this subsection.
11 (2) The treatment of section 448.05 (2) of the statutes first applies to an
12 application for a license to practice medicine and surgery under section 448.05 (2) of
13 the statutes, as affected by this act, that is received by the medical examining board
14 on the effective date of this subsection.
15 /éECTION 22. Effective date. R — I

16 f (1) This act takes effect on the first day of the 12th month beginning after
7
17 ublication. I

18 / (END)
} B N

) s (D-i5 )V
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00

CQ,Q' As requested, I sunsetted the two grghdfathering provisions in the bill related to
-Q"‘ temporary licenses and permits after@) years after the bill’s general effective date (so,
\'Q/eﬁfgf@years after enactment in total). As we also discussed, I did not sunset the one
for physicians. Because the sunset for temporary educational permits will appear then
to eliminate the concept of a rary permit (or any kind of permit) from subch. II
of ch. 448 completely aﬁer@yﬁ;a?s% %]%%/IEB and/or DSPS may wish to review whether
the various references to a “limited permit” or “permit” in that subchapter could then
be eliminated. If they are not, I would suggest we also amend the draft to eliminate

all references in that subchapter to “permits” as well if they are no longer relevant.

Michael Duchek

Legislative Attorney

Phone: (608) 266-0130

E-mail: michael.duchek@legis.wisconsin.gov
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INSERT ANALYSIS 0?

Under current law, physicians are licensed under the authorityé:he Medical
Examining Board (MEB), a cre%ntlahng board attached to the artment of
Safety and Professional Servic physician’s credential to practice is known as a
license to practice medicine and surgery. This bill makes various changes regarding
the hcenses to practice medicine and surgery and related credentials issued by the
MEBY Significant changes in the bill are described as follows: Y

REGULAR LICENSES TO PRACTICE MEDICINE AND SURGERY

Current law

Current law provides that an applicant for any class of license to practice
medicine and surgery must supply evidence satisfactory to the MEB that the
applicant is a graduate of and possesses a diploma from a medical or osteopath1c
college approved by the MEB and has completed postgraduate trammg of 12“months
in a facility approved by the MEB. Current law also contains provisions for issuing
licenses to practice medicine and surgery to graduates of foreign medical schools that
are not approved by the MEB. Such a graduate of a foreign medical school may be

admitted to examination for a ‘}cense to practice medicine and surgery if he or she
@/sahs\__fig_s_{ertmn requirements.

The bill X licensure of accredited medical and osteopathic college graduates

The bill repeals the provisions described above and replaces them with the
following requirements that an applicant other than a graduate of a foreign medical
college must satisfy in order to be eligible for a regular license to practice medicine
and surgery:V

1. That the applicant is a graduate of and possesses a diploma from a medical
or osteopathm college that is accredited by the Liaison Committee on Medical
EducationY the American Osteopathic Association? or a successor organization and
that is approved by the MEBY 0 \-05

2. That the applicant either: a) ccessﬁllly completed and received credit
for'24 months of postgraduate training in one or more programs accredited by the
Accreditation Council for Graduate Medical Education‘/the American Osteopathic
Association, or a successor orgamzatlon :%r b) be currently enrolled in a postgraduate
training program accredited by the“Accreditation Council for Graduate Medlcal 0 \nQS
Education, the American Osteopathic Association, or a successor organization;
successfully completed and received credit for 12‘/ 0 q)gecutwe months of
postgraduate training in that program; and @avd*Teceived an unrestricted
endorsement from the postgraduate training program director that includes
confirmatiopn that the applicant is expected to continue in the program and complete
at least 24 'months of postgraduate training. , Sahshes

3. That the applicant @mquirement established by the MEB.
The bill = licensure of graduates of foreign medical colleges

The bill repeals the provisions described above and replaces them with the
following requirements that an applicant who is a graduate of a foreign medical
college must satisfy in order to be eligible for a regular license to practice medicine
and surgery:
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1. That the applicant be a graduate of and possess a diploma from a foreign
medical"{:ollege credentialed by ap agency approved by the MEBY hGS

2. That the applicant atmnal Council
for Foreign Medical Graduatesor a successor organization¥’

3. That the applicant iﬁ%d all steps of the”United States Medical
Licensing Examination administered by the National Board of Medical Examiners
and the Federation of State Mediaé'?‘]?_gards, or their successor organizations.‘/ iy

4. That the applicant cessfully completed and received credit for 24
months of postgraduate training in one or more programs accredited by the

Accreditation Council for Graduate Medical Education'or the American Osteopathic
Association or a successor organization, the last 12 months of which were completed

in a single programy¥ o caisfies
: 5. That the applicant ?%ther requirement established by the MEB

for issuing the license.
The bill = exceptions

The bill allows the MEB‘,to promulgate rules specifying circumstances in which
the MEB, in cases of hardship or in cases in which the applicant possesses a medical
license issued by another jurisdiction, may grant a waiver from any requirement
described above for a regular license to practice medicine and surgery. The MEB may
grant such a waiver only in accordance with those rules.

The bill also grandfathers existing holders of a regular license to practice
medicine and surgery so that they may retain and continue to renew their licenses
notwithstanding the requirements in the bill described above.

v

CREDENTIALS FOR MEDICAL RESIDENTS

Current law = temporary educational permits

Under current law, the MEB may grant a‘{emporary educational permit to
practice medicine and surgery (TEPMo a person who meets the requirements for a
license to practice medicine and surgery, other than required examinations. A TEP
may be issued for a period not to exceed one year and may be renewed annually for
not more than four years.‘/ A TEP permits the holder to take postgraduate
educational training in a facility approved by the MEB, and the holder of a TEP may,
under the direction of a licensed physician, perform services requisite to that
training, but must confine training and practice to the facility in which the holder
is taking the training.

N SCN . .
The bill ¥ resident educational licenses

The bill repeals the provisions for granting a TEP and replaces them with
provisions allowing the MEB to grant a resident educational license (REL)Y An
applicant must, under the bill, satisfy the following requirements in order to be
granted an REL:

1. Provide proof that&e or she has been accepted into a postgraduate training
program accredited by the*Accreditation Council for Graduate Medical Education,
the American Osteopathic Association, or a successor organization.’
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2. Provide written confirmation from the institution sponsoring the
postgraduate training program into which he or she has been accepted confirming
the appointment to that program.¥

3. Provide proof that he or she is a graduate of and possesses a diploma from
a medical or osteopathic college that is approved by the MEB.Y

The bill provides that an REL is valid for onevyear and may be renewed for
additional one-year terms while the REL holder is enrolled in his or her
postgraduate training program.¥The bill also provides that an REL remains valid
only while the REL holder is actively engaged in the practice of medicine and surgery
in his or her postgraduate training program and is lawfully entitled to work in the
United States. Finally, the bill provides that the holder of an REL may engage in the
practice of medicine and surgery only in connection with his or her duties under his
or her postgraduate training programv

The bill grandfathers existing TEP permit holders so that they may retain and
renew their TEPs for up to three years’following enactment of the bill.

= LICENSES FOR VISITING PHYSICIANS

Current law - temporary licenses for visiting professors

Under current law, an applicant who is a graduate of a foreign medical school
and who, because of noteworthy professional attainment, is invited to serve on the
academic staff of a medical college in this state as a visifing professor, may be granted
a temporary license to practice medicine and surgery (visiting professor license). A

visiting professor license remains in force only while the holder is serving full§time
on the academic staff of a medical college and the license holder’s practice is limited
to the duties of the academic position¥

The bill = restricted licenses to practice as a visiting physician

The bill repeals the provisions for granting a visiting professor license and
replaces them with provisions allowing the MEB to grant a restricted hcense to
practice medicine and surgery as a visiting physician (visiting physician license)” An
applicant must, under the bill, satisfy the following requirements in order to be
granted a visiting physician license:

1. Provide proof that he or she is a graduate of and possesses a diploma from
a medical or osteopathic college that is approved by the board.V’

2. Provide proof that he or she teaches medicine, engages in medical research,
or practices medicine and surgery outside this state.Y

3.\Lroof that the applicant is licensed to practice medicine and surgery outside
this state. conide.

4. Provide documentation that he or she intends to teach, research, or practice
medicine and surgery at a medical education facility, medical research facility, or
medical college in this state, which,must include a signed letter from the dean or
president of the facility or college.‘/

5. Provide proof that he or she satisfies any other requirement established by
the MEB for issuing the license. v

The bill provides that the holder of a visiting physician license may engage in
the practice of medicine and surgery only at the medical education facility, medical
research facility, or medical college where he or she is teaching, researching, or
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practicing, and only in accordance with the terms and restrictions established by the
MEBY The bill provides that a visiting physician license is valid forone year and may
be renewed at the discretion of the MEB. Finally, the bill provides that a visiting
physician license remains valid only while the license holder is actively engaged in
teaching, researching, or practicing medicine and surgery and is lawfully entitled to
work in the United States.

The bill grandfathers existing visiting professor license holders¥so that they
may retain and renew their visiting professor licenses for up to three’years following
enactment of the bill.

ADMINISTRATIVE PHYSICIAN LICENSE

The bill allows the MEB to grant a new type of license known under the bill as
an administrative physician license (APL)Y The MEB may grant an APL to an
applicant who satisfies the requirements for a regular license to practice medicine
and surgery, other than any requirement established by the MEB relating to the
active practice of medicine and surgery. ¥

The bill provides that the holder of an APL may not, under that APL, take any
action that constitutes the practice of medicine and surgery.¥

EXAMINATIONS FOR A LICENSEA%ERACTICE MEDICINE AND SURGERY

The bill provides that, when pxanining an applicant for a license to practice

® medicine and surgery or an 1 v 1 licensy, the MEB may only use

examinations prepared, administered, and scored by national examining agencies,

subject to the exception that the MEB may interview an individual applicant as
needed to determine information specific to that applicant.

For further information see the state fiscal estimate, which will be printed as

an appendix to this bill. (ent \os Anal 36\83
INSERT 1-8

1 SECTION 1. 440.08 (2) (a) (intro.) of the statutes is amended to read:

2 440.08 (2) (a) (intro.) Except as provided in par. (b) and in ss. 440.51, 442.04,

444,03, 444.11, 447.04 (2) (¢) 2.,{148.965— ubch. II of ch. 44 449.17 (1m) (d), and
angd

4 449.18 (2) (d), the renewal dates for credentials are as follows:

History: 1991 a. 39 ss. 3305, 3313; 1991 a. 78, 160, 167, 269, 278, 315; 1993 a. 3, 16, 102, 105, 107, 443, 463, 465; 1993 a. 490 ss. 228 to 230, 274, 275; 1995 a. 27, 233,
321, 322, 461; 1997 a. 27,75, 81, 96, 156, 191, 237, 261, 300; 1999 a. 9, 32; 2001 a. 16, 70, 74, 80, 89; 2003 a. 150, 270, 285, 327; 2005 a. 25, 31, 242, 292, 297, 407; 2007
a. 20, 174, 189; 2009 a. 28, 29, 106, 130, 174, 282, 355, 360; 2011 a. 160, 190, 258; 2013 a. 20; s. 35.17 correction in (3) (b).

+++NOTE: There appear to be various MEB credentials, both under the bill and
under current law, that do not necessarily use the two-year renewal cycle V\‘r,ith a set
renewal date. I therefore added a cross—reference here to subch. II of ch. 448to reflect
the fact that some of these MEB credentials do not have a set 2—year renewal date? I also
struck the cross-reference here to s. 448.065:’stats., as it is being repealed in the bill.

INSERT 3-3

Y



© 00 9 & v s W

10
11
12

13

14
15
16

-5- LRB-2237/‘11’&1§1:§
NLOY D

++NOTE: Section 448.03 (2)‘,’stats., contains a list of provisions describing when
a license to practice medicine and surgery is not required. I added a cross—reference to
that provision here to clarify that administrative physicians could still act under any of
these provisions (like anyone else), including sq ¢Ctioly 448.03 (2) (e),Ywhich relates to
delegated practice. Is that OK? .

INSERT 7-16

%@ Proof that the applicant is licensed to practice medicine and surgery outside
this state.

INSERT 9-5

#»NOTE: I moved this material to a new section because it didn’t seem to really
relate to the authority of the Board, but rather to notification requirements. In addition,
I added a sentence to the end of $ub. (2) to match what was already in sub. (I)T’Let me
know if that change is not desired”

INSERT 10-9

SECTION@LS.OS (1) (a)\é the statutes, as affected by 2013 Wisconsin Act ....

(this act), is amended to read:

448.08 (1) (a) “Hospital” means an institution providing 24-hour continuous
service to patients confined therein which is primarily engaged in providing facilities
for diagnostic and therapeutic services for the surgical and medical diagnosis,
treatment and care, of injured or sick persons, by or under the supervision of a
professional staff of physicians and surgeons, and which is not primarily a place of
rest for the aged, drug addicts or alcoholics, or a nursing home. Such hospitals may
charge patients directly for the services of their employee nurses, nonphysician
anesthetists, physical therapists and medical assistants other than physicians or
dentists, and may engage on a salary basis interns and residents who are
participating in an accredited training program under the supervision of the medical

staff, and persons with a resident educational license issued under s. 448.04 (1) (bm)
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1 SECTION 3. 448.10 (1), (4) and (5) of the statutes are repealed.

INSERT 10-16

»NOTE: As requested, I repealed s. 448.065.\/ However, I added them to the
grandfathering provision here for physician licenses so that anyone issued a license
specifically under the authority of that provision would be able to retain it. If that is not
necessary, let me know and I can take that reference out, but it probably won’t hurt to
have it there either way.

INSERT 11-3

X
SECTION 4. 448.10 (1m) of the statutes, as created by 2013 Wisconsin Act ....

2
3 (this act), is renumbered 448.10.‘/
4 SECTION 5. 448.10 (2m)‘):)f the statutes, as created by 2013 Wisconsin Act ....
5 (this act), is repealed.
6 SECTION 6. 448.10 (3m3xof the statutes, as created by 2013 Wisconsin Act ....
7 (this act), is repealed.
INSERT 12-15
8 SEcTION 7. Effective dates. This act takes effect on the first day of the 12th
9 month beginning after publication, except as follows:
10 (1) The repeal of section\{148.10 (2m) and (Sm)\/of the statutes, the renumbering

v
11 of section 448.10{1m) of the stutes, and the amendment of section 448.08 (1) (a)\f

@ of the statute

13 after publication.

take effect on the first day of the 36th month beginning




DRAFTER’S NOTE LRB-2237/P4dn
FROM THE MED:jld:rs
LEGISLATIVE REFERENCE BUREAU

January 15, 2014

As requested, I sunsetted the two grandfathering provisions in the bill related to
temporary licenses and permits after two years after the bill’s general effective date
(so, after three years after enactment in total). As we also discussed, I did not sunset
the one for physicians. Because the sunset for temporary educational permits will
appear then to eliminate the concept of a temporary permit (or any kind of permit) from
subch. II of ch. 448 completely after three years, the MEB and/or DSPS may wish to
review whether the various references to a “limited permit” or “permit” in that
subchapter could then be eliminated. If they are not, I would suggest we also amend
the draft to eliminate all references in that subchapter to “permits” as well if they are
no longer relevant.

Michael Duchek

Legislative Attorney

Phone: (608) 266-0130

E-mail: michael.duchek@legis.wisconsin.gov



Ruchek, Michael

From: Scholz, AJ

Sent: Friday, January 17, 2014 11:51 AM
To: Duchek, Michael

Cc: Mark Grapentine

Subject: LRB 2237/P4

Hey Mike,

In conjunction with the information that Dr. Westlake gets you from DSPS regarding whether or not to remove the
permit references, | did have one questions about the draft.

On page 9 line 16, it states “that the applicant satisfies any other requirement established by the board for issuing the
license”. This phrase also appears on page 8 line 22. Also a similar provision appears on page 6 line 19 “only in
accordance with the terms and restrictions established by the board” and again on page 11 line 4, “other than any
requirement established by the board relating to the active practice of medicine and surgery”.

All that to say, does these requirements established by the Board have to be established through the rule making
process? | want to just make sure we aren’t giving the MEB free reign to establish additional criteria for these licenses. If

you could clarify that for me, | would really appreciate it.

I have cc’d Mark Grapentine of the Wisconsin Medical Society as | know he had similar concerns about would also

appreciate clarification on that issue.

Thanks for all your help on this draft.

AJ Scholz

Office of Representative Erik Severson
608-267-2365

221 North, State Capitol




